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Analysis on effect of endovascular interventional therapy in

atherosclerosis caused aortoiliac occlusion”
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[Abstract] Objective To investigate the value of endovascular interventional therapy used in athero-
sclerosis-caused aortoiliac occlusion. Methods Sixty-eight patients with atherosclerosis caused aortoiliac oc-
clusion treated in the Affiliated Hospital of Chengdu University of Traditional Chinese Medicine from March
2015 to March 2018 were selected,among them 34 cases of endovascular interventional therapy served as the
observation group and 34 cases of artificial vascular bypass as the control group. The therapeutic effects were
compared between the two groups. Results The effective rate had no statistically significantly difference be-
tween the two groups (94.12% ws. 88.24% ,P>0.05),but the occurrence rate of complications in the obser-
vation group was significantly lower than that in the control group (8. 82% ws. 20.59%, P <C0. 05). The
differences in lower limb numbness, chilling, intermittent claudication and pain scores before treatment be-
tween the two groups were not significantly different (P >>0. 05) ; the scores of various items after treatment
in the two groups were sharply reduced compared with those before treatment (P <C0. 05),but the difference
in the score of each item after treatment between the two groups had no statistical significance (P >>0. 05).
The scores of appetite, spirit,sleep,fatigue,pain and daily life before treatment had no statistically significant
differences between the two groups (P >>0. 05) ; compared with before treatment, the scores of various items
after treatment in the two groups were significantly increased (P <Z0. 05), moreover the scores of various
items after treatment in the observation group were higher than those in the control group (P <C0. 05). The
postoperative 6- month and 1-year patency rates had no statistical difference between the two groups (94.12%
vs. 91.18%,88.24% ws. 85.29% ,P>>0.05) ;but the perioperative mortality rate in the observation group was
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significantly lower than that in the control group (0 ws. 8.82% ,P<C0.05). Conclusion The effect of endovas-

cular intervention for treating atherosclerosis caused aortoiliac occlusion is good,and the there are few periop-

erative compliations.
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